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Perhaps it is not exactly correct to call by the name of 
atrophy or wasting the disease which I am about to describe 
to you to-day, because in reality wasting is only one of the 
symptoms of the complaint. However, the term atrophy 
has been to some extent specialised, and made to signify a 
particular disease of infancy ; and certainly the wasting which 
takes place in it is greater almost than in any other disease 
I could name. We have to consider the gradual decline of 
the health of a young infant, caused by the continued action 
of something which, day after day, slowly but surely saps 
out its life. This something is improper or insufficient food, 
and it produces a disease which, when it has made any 
headway, may go on steadily from bad to worse in spite of 
all one can do to stop it. Amongst the poor and the ignorant 
it is far too frequently the case that the infant is only 
brought to the doctor when the final stage has been reached, 
and when death is inevitable. Can you picture to yourselves 
a child of a year or eighteen months old, almost smaller than 
when it was born, with a dry harsh skin in wrinkles over its 
poor little emaciated body ? Its face looks, from the wrinkles, 
the dirty coloured skin, sunken eyes, and wide mouth, almost 
like the face of a little monkey. It keeps up a continuous 
weak wailing, which sounds terribly pitiful to the ear, and is 
evidently due to some painful feeling ; at other times it lies 
perfectly quiet. When one sees a strong healthy woman 
carrying such a child as this in her arms, and realises that it 
is by her irremediable ignorance, carelessness, or vice that 



this result has been attained, it excites a feeling of indignation. 
No doubt mothers are, in many cases, compelled to go out 
to work, and leave their children to the care of strangers, 
and there is a deep-rooted aversion to entering the work- 
house, a course which would enable a woman to devote 
herself to her child during the day ; but many women will 
continue to go to work, and leave their children in charge of 
those who neglect them, even when assured that if they 
persist their children will die. Practically, this disease is a 
form of slow starvation. The child at first has food given to 
it which it cannot digest. Afterwards, when older, and 
when, perhaps, under other circumstances it might have been 
abl€ to take the same food, its stomach and bowels have 
become so seriously disordered by the previous ill-treatment 
that it is unable to digest anything. 

The earliest symptoms of the disease consist of evidences 
of the digestive organs being upset. It is noticed that the 
child has its bowels moved more frequently than it should 
have. It is very important to consider this, for if neglected, 
diarrhoea soon lowers the strength of a young infant Now 
a healthy newly-born child may have two, three, or four 
motions in the twenty-four hours, but should not have more 
than the last number at the utmost. If there should happen 
only to be one evacuation in the day, there is no reason to be 
alarmed, and to think that the child is constipated and 
requires medicine ; once daily is quite sufficient if the child 
in other respects remains well. Besides having diarrhoea, 
the child suffers pain, particularly when the bowels are 
about to be moved. There is a loud cry, the face is con- 
tracted into an expression of pain, the legs are drawn upwards 
to the abdomen, and ease is only obtained when the bowels 
have been moved. The motions are very different from 
what they are in health, and contain masses of undigested 
food, such as curds of milk. Again, in healthy babies 
we observe a kind of running over after they have been fed, 
together with a hiccough. These are quite healthy signs ; but 
in this disease associated with the diarrhoea we often find 



genuine vomiting, which is a very different thing. At first 
it may not be very frequent, but as the child grows worse, 
and the stomach becomes more and more irritable, the 
vomiting at last occurs after almost everything which is 
taken. 

I wish to point out to you a characteristic expression which 
often becomes habitual to the face of a child when suffering 
from this disease. It is the result of the pain it feels, and 
at first only shows itself when a paroxysm of colicky pain 
attacks it Furrows are produced in the cheeks of the child, 
starting from the sides of the nose and passing round the 
mouth. These lines are called the nasal lines of Jadelot, 
from the French physician who first described theuL He 
placed great reliance upon them, and said that they inva- 
riably showed disorder of the digestive organs. When the 
disease has once become well established these lines are 
deeply cut in the cheeks, and only disappear again very 
slowly if the child should recover. The child at the begin- 
ning of its illness may appear to have a good appetite, and 
this often deceives the mother, and makes her wonder how 
it is that the child does not seem any better for its food. It 
swallows greedily whatever is offered to it, because its mouth 
is dry and parched, and something cool eases it for a moment. 
It is however soon satisfied, and turns away its head from 
the spoon or bottle. 

Besides the above symptoms the child is restless, sleeps 
badly, and begins to look ill. If the bad feeding and neglect 
are still continued, the symptoms before mentioned become 
aggravated, and the second period of the disease begins. 
The diarrhoea and vomiting become more frequent, and 
another complication usually makes its appearance, viz., the 
Thrush. The inside of the mouth begins to look dry and 
redder than natural. Little white spots appear upon the 
upper surface of the tongue. At first they are separated 
from each other, but gradually they enlarge until they unite 
together to form a complete covering. On examining a 
small piece of one of these spots under the microscope we 
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find that it is composed of a minute vegetation. This is 
called the aidium albicans. It consists o( very delicate 
bnmching filaments, which are in reality long transparent 
tubes formed by the joining together of vegetable cells. At 
the beginning of the branches there is usually a collection 
of spores or seeds. I would wish you to remember, as being 
a point of practical importance, that this plant is derived 
from the milk which is left upon the child's tongue, and that 
it could not have found a place favourable to its development 
unless the child's mouth had been in an irritated condition. 
At the same time that this parasite is seen on the mouth the 
thighs and neighbouring parts are often covered with a rash, 
called Erythema, which soon becomes moist, and unless 
promptly attended to, may lead to ulceration. It proves 
very painful, as is shown by the continuous crying of the 
child while the sore parts are being cleansed and dried. The 
cause of it is the non-removal of napkins when soiled, and 
want of care in cleansing the skin frequently. 

Another symptom which is an invariable accompaniment 
of any serious illness in a child, is the change in its manner. 
It becomes dull and apathetic. It often lies quietly in its 
mother's arms without noticing anything. It is limp and 
powerless, like a doll with loose joints, remaiDing in any 
position in which it may be placed, and hardly even protest- 
ing when its mother roughly changes it from one arm to the 
other. The crying, which at first was only occasional on the 
pain recurring, is now continuous, it is a perpetual wailing, 
heightened momentarily into a distinct cry before a move- 
ment of the bowels, from which the child aftei wards appears 
to derive a temporary relief, and may dose off until again 
disturbed by pain. At this period of the disease the defec- 
tive nutrition, caused by the almost complete inability of 
the child to digest, has had its effect, and the child is mani- 
festly wasting. The face becomes smaller, the limbs and 
body thinner, with the exception probably of the abdomen, 
which is often swollen out with flatus. Around the eyes 
there is a bluish colour, and they appear sunken and dull. 



This is a very sad picture, and should particularly appeal to 
one's feelings, because as a matter of fact the chances of 
recovery are now comparatively remote. The disease has 
reached the end of its second stage, and unless the down- 
ward progress is speedily hindered there is no result possible 
but death. 

In the third and last stage the disease reaches a point 
from which recovery is unfortunately impossible. If the 
child seizes the breast it relinquishes it almost at once, with 
a pitiful cry. It has become so weak that it can no longer 
exert even the power of suction, and can only swallow a few 
drops of liquid from a spoon. Its appetite has entirely gone, 
and yet its mouth, which appears unnaturally large from the 
contrast with the emaciated face, is often widely open, as if 
expecting something to be put into it to cool its parched 
surface. The vomiting becomes more incessant than ever, 
everything being returned almost as soon as it has been 
swallowed ; the diarrhoea, however, may have ceased, and the 
motions almost become natural. If you feel the child's skin 
you find how low the temperature has descended, respiration 
has become laboured, and even the breath against your hand 
appears cold. The vital powers are now indeed at their 
lowest ebb, and there is but the frailest partition remaining 
between life and death. At this stage the child has a very 
characteristic look ; owing to the constant drain of fluids from 
its system the body is dried up, the skin lies in folds upon 
its emaciated limbs, the face appears nothing but skin and 
bone, and with the increased size of the mouth, the projection 
of the cheek bones, the sinking in of the eyes, encircled by a 
blueish rim, and the wrinkles, it looks like the face of a very 
old and decrepit man. I will not pain you by a description 
of the termination of such a case. I think I have already 
said enough to enable you to judge of the nature of the 
disease — a disease which, you should remember, is almost 
entirely preventible if sufficient care be only taken. 

I have now to acquaint you with some of the causes of this 
disease. In doing this, I will pass over without remark anjr 



8 

conditions of inherent weakness or malformation which may 
be bom with a child and predispose to the disease. In the 
great majority of cases the principal cause is undoubtedly 
bad feeding, and this may be brought about in two different 
ways. In the first place, the child may have been brought 
up at its mother's breast. This is, of course, the right course 
to be adopted in most cases, but it unfortunately happens 
sometimes that, f i om some cause or other, usually too much 
hard work in a confined atmosphere, and too little food, the 
mother's health is deteriorated, and as a result of this, her 
milk is of such poor quality that it does not nourish her 
child. Among the poor this is not so unconmion a circum- 
stance as you might think. In the second place, the child 
may have been fed with artificial food. The usual plan 
adopted with an infant, when for some reason or another it is 
unable to derive its nourishment from its mother, is to give 
it the bottle. In this is often placed cow's milk, either pure 
or mixed with farinaceous food, such as com flour or boiled 
bread, and sweetened with sugar. Now cow's milk alone, 
even if perfectly fresh and administered from a clean bottle, 
is sufficient to disorder an infant's stomach. It contains 
about twice as much curd as an equal quantity of woman's 
milk, and the stomach of an infant is unable to cope with the 
solid lump it produces, the result being that digestion soon 
becomes impaired, and disease is induced. You may easily 
imagine that if milk, even when pure and fresh, will not 
agree with a young infant, it is much more likely to disagree 
when administered from a dirty bottle after it has turned 
quite sour. Yet how often do we find feeding bottles to be 
filled with sour milk. The explanation of this is easy ; the 
smallest particle of fermenting milk left in the bottle, or 
india-rubber tube, from the previous meal, will inevitably 
cause the whole of the fresh milk with which it is filled to 
ferment also. The milk turns sour with the greatest rapidity, 
and although swallowed by the child because the taste is 
disguised by the addition of a large quantity of sugar, its 
fermentation is continued in the stomach, and causes either 
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vomitiug or diarrhcBa, frequently both. la a case where 
farinaceous food has been added to the milk, and such unfor- 
tunately happens to be the rule and not the exception, the 
fermentation takes place all the more rapidly, and the 
digestive organs are all the more intensely upset. The fer- 
mentation which is taking place produces a large quantity of 
gas, which gives the child great pain. The disturbance of the 
function of digestion, and the consequent mal-assimilation, 
rapidly causes the infant to emaciate, because although it 
may be apparently taking a good deal of food, it digests little 
or none. The effect once produced of disordering an infant's 
stomach, it becomes an excessively difficult task to restore it 
to health, and to find a food which can be digested by it. 

As regards the treatment of this disease, it may be divided 
into the preventive and the curative. The way to prevent 
the occurrence of the disease is to have the infant fed at its 
mother's breast, whenever it is possible, for at least the first, 
six months. This gives to' the child, in the majority of cases, 
an excellent start in life. The question however is by no 
means so easily solved in all cases ; mothers frequently cannot 
give their children the breast, they are compelled to work for 
their living, and to leave their infants in the hands of 
others. 

Qiven then the fact that the infant cannot have the natural 
nourishment which it should derive from its mother, and 
excluding the cases in which it is possible to employ a wet- 
nurse, we have to fall back on artificial feeding. Amongst 
the poor, this practically means feeding the child with a 
bottle on cow's milk, or else giving it some kind of farinaceous 
food impossible to digest ; it is to the best way of using the 
former that we must turn our attention. Cow's milk must 
be very much diluted before it can be digested by an infant. 
I have already said that it contains double the quantity of 
curd that woman's milk does ; it has besides the further 
disadvantage that the casein forms a stronger and more 
indigestible clot when it is separated from the whey by the 
action of the gastric juice, than in the case of the latter. 
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For an infant lees than three months old, therefore, there 
should be twice as much water as milk. Then too much 
milk should not be given at a time. A child can draw the 
milk out of a bottle more easily and more quickly than it 
could obtain it were it applied to a mother's breast, and, as a 
consequence, often takes more than it can digest. 

A third point is to feed the child at regular intervals, and 
not, as is usually done, whenever it is restless or cries. If a 
meal is given before the previous one is digested, the two 
mutually interfere with one another, and the child loses the 
benefit of both. When an infant is quite young it should 
have half a teacupful of milk, with a teacupf ul of tepid water, 
put into a bottle with a very small quantity of lump sugar. 
This quantity should be given every two hours during the 
day, and twice during the night, until the child is three 
months old. 'After that age the interval between the meals 
should be of three hours, and a little less water, in proportion 
to the milk, should be added. The efifect of allowing the milk 
to be stronger is carefully to be watched ; so long as the 
child thrives, and is found to be gaining weight, the milk may 
be understood to be agreeing with it. On no account is the 
milk which has been left from one meal to be given at the 
next This brings us to the fourth point for consideration, 
viz. : — ^to keep the bottle clean. The ordinary feeding bottles 
are exceedingly difficult to keep in a proper state of cleanliness. 
The india-rubber tubes will hold little masses of fermenting 
milk, no matter how long they may have been soaked in 
water, and these particles turn any fresh milk sour almost as 
soon as it is put into the bottle. The bottle most to be 
recommended, is one that dispenses altogether with a tube. 
It is the old-fashioned flat feeding bottle, with an india- 
rubber teat fixed to one end. It gives the mother or 
attendant a little more trouble when the child is fed, since 
it requires to be held up for the milk to run out of it ; but it 
has the inestimable advantage of being easily and thoroughly 
cleaned. 

As regards farinaceous foods, it is essential to remember 
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that they are absolutely poisonouB to au infant under the age 
of six months. They cannot be digested, and only ci*eate 
serious troubles of the stomach and bowels whenever they 
are given. When the child is seven or eight months old, and 
is capable of digesting something else besides milk, it may 
begin to have farinaceous materials, such as com flour or oat- 
meal, mixed with the milk. Beef tea or broth may also be 
given with great advantage about the age of eight months. 
When a year old, the food ought to be more solid, and bread 
and butter, and milk, meat, and light puddings may be 
taken. 

The second part of the treatment, viz : The curative treat- 
ment, falls mostly within the province of the doctor, so I 
will do no more than touch upon one or two points wherein 
a little knowledge may prove useful. Diarrhoea in a young 
infant so rapidly enfeebles it, that the slightest delay in 
arresting it may be dangerous. It should always be attended 
to as soon as it appears. 

A hint should also be given about the use of soothing 
syrups. Any drug containing opium is most dangerous to 
young children, and yet it is a common practice amongst 
the poor, to relieve themselves from the constant crying 
caused by the child being in pain by administering one or 
other of the various soothing syrups sold as patent medicines. 
The preparations, although easing the the pain momentarily, 
and thus apparently benefiting the child, have actually no 
effect in curing the disease, but on the contrary, only disorder 
the digestion more ; besides this, infants are most susceptible 
to the influence of opiates, and unless ordered by a doctor, 
these remedies should never under any circumstances be 
given. 

As regards the thrush, the aim should be from the first to 
prevent its occurence by constantly cleansing the child's mouth 
after feeding. A clean soft rag dipped into cold water and 
wrapped round the finger, will easily remove any particles of 
milk which may have remained upon the tongue or palate. 
In a later stage, when the thrush has become firmly attached 
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* 
to the tongue and other parts of the mouth, it is necessary 

to use more force for its removal, but the practice of cleaning 

the mouth with the wet rag should still be persevered with, 

and after as much of the covering as possible has been 

removed, a little glycerine and borax should be applied to 

the surfaces upon which it has been deposited. Equal parts 

of borax and glycerine are to be mixed together to form the 

application. 

The rash which so commonly appears about the seat, 

due to the contact of dirty wet napkins, should be avoided 

by having these changed very frequently. The parts 

should be constantly washed and dried carefully with a 

soft towel, after which a little zinc ointment or powder of 

oxide of zinc or the preparation known by the name of Pasma, 

should be applied. 
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